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To  the  Chairman  and  Members  of  the  Kington  Rural  District  Council. 
Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  the  year  1946. 

I returned  to  duty  on  the  1st  September,  1946.  This  report  deals  largely, 
therefore,  with  the  work  of  Dr.  Mackenzie  and  the  other  members  of  the  Public 
Health  Staff.  May  I take  this  opportunity  of  expressing  my  gratitude  to  Dr. 
Mackenzie,  who  in  addition  to  his  own  duties  as  a deputy  County  Medical  Officer  of 
Health,  has  so  ably  carried  on  the  duties  of  Medical  Officer  of  Health  during  my 
absence  on  war  service.  Credit  is  due  to  your  Sanitary  Inspector  for  the  way  in 
which  he  has  kept  the  sanitary  services  functioning  during  the  difficult  war  years. 

A period  of  reconstruction  is  now  upon  us.  The  housing  problem  has  been 
made  more  urgent  by  the  war  in  that  there  are  now  the  accumulated  dilapidations 
of  the  war  years  to  be  dealt  with  in  addition  to  the  normal  wear  and  tear  on  houses. 
The  problem  has  been  further  aggravated  by  the  large  number  of  young  families 
now  living  in  the  district  with  their  parents.  A complete  hous’ng  programme  to 
be  carried  out  as  and  when  regulations  permit  is  the  only  solution. 

In  order  to  carry  out  the  programme  with  dispatch,  it  may  well  prove  necessary 
to  increase  the  Surveying  staff. 


H.  F.  GREEN, 

Medical  Officer  of  Health. 
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SECTION  A.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres)  ...  ...  ...  ...  ...  ...  ...  45,544 

Number  of  inhabited  houses  (end  of  1946)  according  to  the  Rate  Books  1,389 

Rateable  Value  ...  ...  ...  ...  ...  ...  ...  £14,310 

Sum  represented  by  a Penny  Rate  ...  ...  ...  ...  ...  £61  13 


EXTRACT  FROM  THE  VITAL  STATISTICS  OF  THE  YEAR: 


BlRTH  Rate  (per  1,000  of  estimated  resident  population)  ... 

Still-Birth  Rate  (per  1,000  Live  and  Still  Birth) 

DEATH  Rate  (per  1,000  of  estimated  resident  population) 

Infantile  Mortality  Rate  (per  1,000  live  births) 

MATERNAL  Mortality  : There  was  one  death  from  maternal  causes  during 


20.5 
10.3 

14.5 

41.6 
1946. 


COMPARABLE  DATA  FOR  ENGLAND  AND  WALES,  1946: 

Live  Birth  Rate  ...  ...  ...  ...  ...  ...  ...  19.1 

Death  Rate  ...  ...  ...  ...  ...  ...  ...  11.5 

Infantile  Mortality  Rate  ...  ...  ...  ...  ...  ...  43.0 


SECTION  B.— GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

LABORATORY  FACILITIES. 

Laboratory  facilities  continued  to  be  available  at  the  Public  Health 
Laboratory,  Hereford,  which  is  at  present  under  the  administration  of  the  Medical 
Research  Council. 

CLINICS. 

1 here  are  none  provided  by  the  Local  Authority. 

Under  the  County  Council  schemes  the  following  Clinic  facilities  are  available 
to  residents  in  the  district. 

Child  Welfare  Centres:  In  the  Church  Hall,  Kington,  on  alternate  Tuesdays 
at  2 p.m.  And  a Clinic  is  also  held  in  the  annexe  at  the  Leominster  Cottage 
Hospital,  every  Friday,  2 — 4 p.m. 

Venereal  Diseases:  At  the  County  Council  Hospital,  Hereford,  on  Wednesdays 
and  Fridays. 

The  County  schemes  also  provide  for  Maternal  and  Child  Welfare  Clinics, 
Paediatric,  Ear,  Nose  and  Throat,  and  Eye  Clinics.  Children  are  referred  to  these 
Clinics  as  arid  when  required,  on  the  recommendation  of  the  School  Medical  or 
Infant  Welfare  Authority  at  the  request  of  the  Medical  Practitioner. 


I am  indebted  to  Mr.  J.  P.  Lingen,  Sanitary  Inspector  to  the  Council,  for  the 
following  statement  (Sections  C to  E)  furnished  under  Article  27  (Sub-Section  18) 
of  the  Sanitary  Officers  (outside  London)  Regulations. 

SECTION  C.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER. 

The  greater  part  of  the  area  is  dependant  on  wells  and  the  majority  of  these 
are  of  a shallow  type. 

Samples  are  taken  periodically. 

A water  supply  for  the  village  of  Pembridge  is  still  under  consideration  and 
I am  looking  forward  to  seeing  the  whole  of  the  houses  in  the  village  having 
running  water,  which  is  so  badly  needed,  especially  as  there  is  a sewage  scheme 
there. 
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DRAINAGE  AND  SEWAGE. 

The  villages  of  Eardisley,  Pembridge  and  Lyonshall  are  the  only  places  with 
any  kind  of  sewerage  disposal  works.  The  system  at  Lyonshall  needs  a proper 
scheme,  but  owing  to  financial  difficulties  this  has  been  postponed  for  the  time 
being. 

RIVERS  AND  STREAMS. 

No  pollution  that  calls  for  any  comment.  No  complaints  were  received  during 
1946. 

REFUSE  DISPOSAL. 

There  are  three  refuse  disposal  centres  which  are  under  the  control  of  the 
Council  and  which  operate  satisfactorily. 

SANITARY  INSPECTION  OF  THE  AREA. 

INSPECTIONS. 

During  the  year  970  visits  of  inspection  were  made. 

Number  of  Inspections  under  the  Housing  and  Public  Health  Acts  ...  ...  550 

Number  of  Inspections  under  Workshops  and  Factories  Acts  ...  ...  ...  54 

Number  of  Inspections  under  the  Milk  and  Dairies  Acts  ...  ...  ...  165 

Number  of  Inspections  in  connection  with  Water  Supplies  ...  ...  ...  48 

Infectious  Disease  and  visits  in  connection  therewith  ...  ...  ...  ...  16 

Premises  and  Clothing  (lots)  disinfected  ...  ...  ...  ...  :..  ...  9 

NOTICES  ISSUED. 

Informal  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

Statutory  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

Defects  remedied  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

SECTION  D.— HOUSING. 

INSPECTION  OF  DWELLING  HOUSES  DURING  THE  YEAR. 

1.  (a)  Total  number  of  dwelling  houses  inspected  for  housing  defects 

under  the  Public  Health  and  Housing  Acts  ...  ...  575 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  582 

2.  Number  of  dwelling  houses  found  not  to  be,  in  all  respects,  reasonably 

fit  for  human  habitation  ...  ...  ...  ...  62 

ACTION  UNDER  STATUTORY  POWERS  DURING  THE  YEAR. 

Proceedings  under  the  Public  Health  Acts. 

Number  of  dwelling  houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  ...  ...  ...  Nil 

Number  of  dwelling  houses  in  which  defects  were  remedied  after 
serving  of  formal  notices  : 

(a)  By  Owners  ...  ...  ...  ...  ...  ...  ...  38 

(b)  By  Local  Authority  in  default  of  Owners  ...  ...  ...  Nil 

SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

Forty-five  inspections  were  carried  out  during  the  year  of  premises  where  meat 
and  other  foods  are  sold  by  retail.  In  each  instance  the  shops  were  clean  and 
well  kept. 

FOOD  FOUND  TO  BE  UNFIT  FOR  HUMAN  CONSUMPTION. 

Three  lots  of  Butcher’s  Meat  ...  ...  ...  Total  148  lbs. 

Canned  Fruits  and  Meats  ...  ...  ...  ...  Total  7 dozen  tins 
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SECTION  F.— PREVALENCE  OF  INFECTIOUS  DISEASE. 


This  year  was  remarkable  for  the  few  cases  of  infectious  disease  occurring  in 
the  district.  No  cases  of  diphtheria  occurred. 

ANALYSIS  OF  TOTAL  NOTIFIED  CASES,  ACCORDING  TO  AGE. 


Disease.  Age  oj  Patient. 
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DIPHTHERIA  IMMUNISATION. 

The  state  of  immunisation  of  the  child  population  of  the  district  at  the  end 
of  1946  is  indicated  in  the  table  below. 


Total 

Under  5 

years  of  age 

Between  5 and  15  years 
of  age 

Under  15 

Number 

Percentage 
of  group 

Number 

Percentage 
of  group 

Number 

Locals  1 1 1 

29.7% 

523 

74.1% 

634 

Evacuees  (all  ages) 

— 

— 

119 

Since  practically  all  evacuees  had  returned  to  their  homes  by  the  end  of  1946, 
it  was  felt  desirable  to  sub-divide  the  groups  of  children  immunised  into  “ locals 
and  evacuees.  All  the  records  have  therefore  been  re-checked.  The  figures  given 
this  year  are  not  strictly  comparable  to  those  given  in  the  Annual  Reports  of  1945 
and  1944.  A further  source  of  inaccuracy  lies  in  the  fact  that  a number  of  chil- 
dren have  been  immunised  privately  by  their  own  doctors,  some  with  a plain 
diphtheria  antigen  such  as  A.P.T.  or  T.A.F.,  and  some  with  a proprietary  com- 
bined diphtheria-whooping  cough  antigen. 

The  figures  do  however  reveal  a considerable  falling  off  in  the  number  of 
children  aged  0 — 4 years  of  age,  immunised  in  the  years  1944 — 1946. 

“ Local  ” Children  aged  0—4  years. 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

Number 
immunised 
during  year 

— 

24 

44 

72 

60 

32 

28 

39 

Number 
immunised  at 

24 

61 

115 

144 

131 

115 

111 

any  time 

Immunised  ” indicates  only  those  children  wno  have  completed  a full 
course  of  injections. 
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The  immunisation  scheme  was  started  in  1940.  The  novelty  of  the ' scheme 
proved  a great  attraction  to  the  parents,  but  as  the  novelty  wore  off  and  cases  of 
diphtheria  became  extremely  rare,  it  has  become  increasingly  difficult  to  prevent 
parents  from  putting  off  the  immunisation  course  from  day  to  day,  until  it  never 
gets  done  at  all.  In  order  to  obtain  and  maintain  a satisfactory  response,  it  is 
necessary  to  graft  on  the  population,  immun'sation  as  a normal  social  habit — that 
the  children  are  immunised  just  as  they  are  fed,  washed  and  kept  clean. 

On  31st  July,  1947,  the  general  practitioners  scheme  came  into  force,  by  which 
those  children  who  could  not  make  use  of  the  Council’s  scheme  could  obtain  free 
immunisation  from  their  own  Doctor.  The  scheme  has  worked  smoothly,  and 
more  children  are  now  being  immunised.  Furthermore,  records  are  now  more 
complete. 

TUBERCULOSIS. 

At  the  end  of  1946,  the  Tuberculosis  Register  contained  the  names  of  II  males 
and  20  females  who  normally  reside  in  the  Council’s  area. 

During  the  year,  I I new  cases  were  notified,  seven  on  account  of  Pulmonary 
Tuberculosis  and  four  because  of  the  presence  of  the  disease  in  parts  of  the  body 
other  than  the  lungs.  During  the  same  period,  two  deaths  of  persons  suffering 
from  Tuberculosis  occurred,  and  two  persons  left  the  district. 


PRINCIPAL  CAUSES  OF  DEATH  (All  Ages) 


Disease 

Males 

Females 

Total 

Tuberculosis 

1 

1 

2 

Influenza 

3 

— 

3 

Cancer  (all  forms) 

10 

4 

14 

Intra-cranial  Vascular  lesions 

5 

3 

8 

Diseases  of  the  Heart  and  Arteries 

Bronchitis,  Pneumonia  and  other 

8 

7 

15 

Respiratory  diseases 

3 

2 

5 

Diseases  of  the  Digestive  System 

— 

2 

2 

Nephritis 

4 

3 

7 

Maternal  Mortality 

— 

1 

1 

Premature  Birth 

Road  Traffic  Accidents  and  other 

2 

— 

2 

forms  of  violence 

2 

1 

3 

All  other  causes 

5 

1 

6 

6 
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